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MONTGOMERY COUNTY
COMBINED GENERAL HEALTH DISTRICT

COUNTY GOVERNMENT PLAZA

451 WEST THIRD STREET
DAYTON, OHIO 45402

Jarmary L, 1974

Moraine Reeycling, Incorporated
2708 Kreitzer Roed
Moraine, Ohio L5439

Ret Moraine Regyeling, Incorporated

2708 Kreitser Road
Dear Mr. Grillot:

We have enclosed & copy of the approved applieation for you to
keep in your records., We have been recently informed that the
Environmental Protection Agency has had technieal difficulty in
printing the lieense,

The official license will be forwarded to you as soon as they
are available.

Sincerely,

John He Bindeman, Supervisor
Bureau of Genersl Services

JHB/njr
Enelosure




MON. JOMERY COUNTY HEALTH DISTRICT

MEMORANDUM |

To__Dr. Vogel Date_December 10, 1973
From_John Bindeman

FORM 1

Recommend the attached application for the air curtsin destructor at
Moraine Recycling be approved.




STATE OF OHIO

—Montgomery County  DISTRICT BOARD OF HEALTH

Application for Llcense to Operate S011d Waste Disposal Site ( ) Facility (°“ “ﬂl//
(check one)

Name ~of Applicant i ine Alcine S, Gr ‘101: Presn_dent

Address _1975 Snr:moboro Plke (Offlce) 2708 Kreltzer Road, Moraine, Oth h5h39

Name of Site or Facility Wlncornorated

.

Location of Slte or Facility Sam°

Type of Disposal ncinerator and Landf:LZL'L ) ' oo
h (incinerator, Land 1, Composting)

‘Nature of Applicant -~ State ( ) Other Political Subdivision () Indiyid'ual', ). .>
Corporation {{) Partnership () other () Specify

Capacity - Incinerator __ ‘ Landf111 (Acres) ___LL__._____ Composting

If Incinerator - Air curtain destructor L . S
Method of Residue Disposal _Dump ash resi due and cover same
pPlace of Residue Dlsposal On s:Lte

vy

If Landfill -~

Type of Operation : Com‘aartmen’c, : : e
: - (Trench etc‘v) B

Y

1f Composting -
Method

1)

General Clasmflcatmn of Solid Wastes to be Accepted

Household _____XX____ Commerc1a1 XX Industrial ____ XX
Agrlcultural — Incmerator Residue only - Other

» Geographic Area to be Served Unlimited

(1f Not Limited - ﬁri.,te UnlTmited)
"’:
Fee $ 500,00  included with application

The applicant agrees to operate the solid waste disposal Facility
ppli g p p (Site or Facility)

in compliance with Sections 3734,01 to 3734.11 inclusive, of the Revised Code and Regulations

HE-24-01 to HE-24-12 of the Ohio Sanitary Code and the conditions of operation typed on
the back of this form. ‘

Approved. /2~ ~ 73 W{ %%/ﬁb

(Date) (Signature of Applicant or his Agent)
Denied . gmﬁé/yﬁ’
(Date) (Title)
Action by /? “M // £7ﬁ‘?/ 4”/‘[1 L fﬂ/ u@’7 %I/
“(Health COmm1551oner) (Addreyﬁ) / §/5~/37
Issued ] @/Kﬁ’ /ﬂ 72
(Date - License Number) (Dat ¢

B
oD
S




